2005 FOR PROFIT CORPORATION

ANNUAL REPORT

~

IN

FILED
Feb 05, 2005 08:00 AM

DOCUMENT # P02000135456

1. Entity Name
CONCH CARE INC.

Secretary of State

Principal Place of Business

P.0. BOX 430309
BIG PINE KEY, FL 33043

Mailing Address
P.0. BOX 430309

BIG PINE KEY, FL 33043

T

RN RED

I

02012005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o Foed
65-1166563 Not Applicable
8. Cerlificate of Status Desired O gg'g?qgf:é“""ﬂ’

6. Name and Address of Current Registerad Agent

STUMP, GALE
30225 OLEANDER BLVD.
BIG PINE KEY, FL 33043

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE . , S — - —
Sigruuture, typed o printed name of registared agsnt and title I applicable. (NOTE: Registered Agenl signalure required when reinstaling) DATE
' i ﬁﬂ"q L
9. Election Campalgn Financing $5.00 MayBe } E_rr 1 e S
Aﬂ,f %f,ﬁ?%g;gf,'ﬂ;ﬁ’fg 'ggso_go Trust Fund Confribution. Added to Fees 1 :’ r__", f,.:x UU ? “[3_3% EEG " GD
10. OFFICERS AND DIRECTORS ] - - -
TITLE PD
NAME STUMP, GALE
STREET ADDRESS | 30225 OLEANDER BLVD.
CITY-5T-2IP BIG PINE KEY, FL 33043
TITLE D
NAME SERGI, HOLLY
STREET AODRESS | 857 BIG PINE AVE
GITY-ST.2IP BIG PINE KEY, FL 33043
TILE D
NAME MCORE, KIM
STREET ADDRESS | P.O. BOX 420157
CITY-ST-ZP SUMMERLAND KEY, FL 33042 DO NOT WEITE )
TTLE o
e D CONEY. WADE IN THIS SPACE
STREEY ADDRESS | 641 WEST INDIES DRIVE
CrTy-ST-2IP SUMMERLAND KEY, FL 33042 [ _ L N
TITLE
NAME
STREET ADDRESS
CiTY-S7-2P
e - S
NAME
STAEET ADDRESS
CITY-3T-7IF

12. | hereby certif
Indicated on

that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the sorporation ar the receiver o trustes ampowared 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with all other like empowered.

(ale C Pty

SIGNATURE:

Q‘GQ.LQ,%‘LU.«.»O

205 - I04 - il D

SIGNATURE AND TYPED QR PRINTED NAIF OF SIGNING QFFICER OR DIRECTOR

S2los
LI

Daytime Frone 4




